DEPARTMENT OF HEALTH AND HUMAN SERVICES IN REPLY REFER TO:

PUBLIC HEALTH SERVICE
FOOD AND DRUG ADMINISTRATION

DOCUMENT REQUEST
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3. TELEPHONE 4. DATE

COMPLETE THE FOLLOWING AS FULLY AS POSSIBLE .
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NOTE: Charges will be included in a monthly invoice if your requests total more than $10.00.
if your monthly total is LESS than $10.00 the material is FREE.
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